X-ray examination. These children were fretful and suffered, evidently, from periosteal pains, and the X-rays showed a sub-periosteal deposit of bone, which yet was not of sufficient extent to be palpable. It is in keeping with this experience that, when pseudo-paresis and thickening is present in one limb, we find X-ray evidence in the other limbs as well.
DISCUSSION.
Dr. LANGMEAD: I quite agree with Dr. Cameron's contention that syphilitic bone disease, as revealed by X-rays, is far more extensive than can be suspected by ordinary methods of examination. When syphilitic epiphysitis is recognizable clinically in one position, radiograms will nearly always show that many other bones are affected to a less degree. This is so usual that in such cases I always obtain X-rays of all the long bones.
The CHAIRMAN (Major H. Morley Fletcher): I suppose the other twin was also examined by X-rays ? I hope that when the full account is sent for the Proceedinigs Dr. Cameron will be able to say whether the other twin is clearly normal, both as to the Wassermann reaction and examination by the rays.'
Dr. F. PARKES WEBER: I think one of the points of value derived from recognizing the condition of one of the twins is, that in the other twin, though Rontgen-ray examination may show that there already is some syphilitic periostitis present, timely antisyphilitic treatment may prevent the disease from damaging the epiphyses to the extent that it has already done in the patient under consideration.
Dr. CAMERON (in reply): I have not yet had the other twin examined by the X-rays. I think that that is obviously the next thing to do.
' Subsequent examination showed a positive Wassermann test in the mother and both children. X-ray examination of the other child showed nothing abnormal.-H. C. C. (April 27, 1917.) The Case of Osteogenesis Imperfecta shown in March, 1916, at a very Early Stage.
By H. C. CAMERON, M.D.
THE peculiar bulging of the temporal part of the skull has now become bilateral. The femur has since been twice fractured.
I have only to add that I think there have been, in all, five occasions on which fracture has occurred from very slight violence. The changes in the head have gone on as was anticipated; the bulging, which was unilateral, has become bilateral, and the anterior and posterior fon, tanelles are still patent. When I showed the case before, one fracture had occurred at birth; the others have taken place since. (April 27, 1917.) Case of Congenital Defect of the Duodenum, in which Bile was found both above and below the Absent Portion.
By E. A. COCKAYNE, R.N., D.M.
THE case occurred in a male child born at full term. There was no history of any similar condition in the family, and the mother was in good health during her pregnancy. At the confinement it was noticed by the medical attendant that the liquor amnii was excessive in quantity and bright green in colour. The child vomited liquid, which resembled the bile-stained liquor amnii, on the second day, and passed meconium of normal appearance. Slight jaundice was noticed on the third day. Vomiting continued at intervals, the vomit being invariably watery and green, but no more meconium was passed. The general condition became gradually worse until death took place on the fifth day.
At the autopsy it was seen that the child was well nourished and without any external malformation. The skin was slightly icteric. On opening the abdomen the stomach was found to be greatly dilated and the first part of the duodenum to end blindly, being greatly distended and globular in outline. The pylorus was visible and palpable as a thickened constriction between these two organs. Some fluid stained with bile was present in the stomach and distended the first part of the duodenum. The bile-duct opened directly into the narrow commencement of the lower part of the duodenum, but the pancreatic duct entered the posterior aspect of the blind sac formed by the upper part of the duodenum. The jejunum, ileum, and larae intestine were of normal calibre; the cacum and appendix lay just below the duodenum, and the ascending colon possessed a long mesocolon. There was no connexion except by peritoneum between the upper and lower portions of the duodenum; the missing part of the 'viscus was not even represented by a thin cord. The liver, gall-bladder, cystic duct, hepatic
